Child Well-Being
The definition and measurement of childhood well-being has engaged researchers across several disciplines and involved international organizations for many years. The well-being of young individuals in their developmental age channels is in fact a complicated notion, which is difficult to describe, mainly owing to its multifactorial nature. The concept of well-being was described in the final document of the 1978 International Conference of Alma-Ata on Primary Health Care, and it was considered to be essential in establishing the state of health in children. 3 According to the Alma-Ata conclusions, children's well-being is based on the accomplishment of complete physical, mental, and social comfort, not only the simple absence of disease or infirmity. 3 Well-being is not a static, but rather a dynamic state of health, which is multidimensional and needs to be contextualized, 4 given the substantial differences among the diverging analyses of data collected in different nations. 5 For instance, child health was often regarded as physical health, including factors such as fitness levels, nutritional status, and risky behaviors. However, depending on the various interpretations of the concept of health, such a vision would underestimate the importance of emotional health factors.
Children Using the Internet
The Internet is an integral part of modern society and provides a quick and easy way for communication, socialization, and education. 6, 7 Internet use has grown world-wide to nearly 2 billion users belonging to all age groups, and the trend is most marked among youth. 6, 8, 9 The average age of first Internet use has progressively decreased to 8 years of age in several European countries. A similar increased use of Internet by children has been reported for the US, where in 2013 almost 57% of children aged 3 to 17 years used the Internet at home, which is 5 times higher than in 1997 (11%). 9 Furthermore, recent reports show that children across Europe start using the Internet 1 year before they are given a mobile phone, which currently occurs at the age of 9. Children use the Internet for a variety of activities besides gaming; they frequently fill their free time with social networking, instant messaging, blogging, and downloading a wide range of information. Heavy Internet use has been associated with potential side effects, such as loss of control over the use of the Internet, adverse effects on other daily activities, emotional status, and communication among family members. 7, 10 In absence of appropriate guidance, the use of the Internet may in fact easily expose users to misuse, and it has been reported that, particularly for those belonging to complicated social environments, users may develop deviation in personality and mental health problems. 11 Several warning signs, summarized in the Table (available at www.jpeds.com), may help in detecting a pathologic use of the Internet.
The opinions regarding the impact of the Internet on children were widely articulated, and several researchers argued that, although there were several situations in which the Internet can harm, it may also be beneficial during the developmental years, by improving socialization skills, helping the collection of information, and gaining new knowledge, thus becoming the child's best tool for learning. 12, 13 Therefore, views on whether the impact of the Internet would be positive or negative on children remains controversial. However, it is a shared opinion that adults (ie, parents, guardians, tutors) play a teaching and training role in influencing children's behavior, ranging from adequate use to inadequate worshiping of modern technology. 14 In 1996, Internet Addiction entered in the medical lexicon for the first time, 15 and over the time an increasing number of studies investigated epidemiology, diagnostic criteria, neurobiological, psychosocial, and neuropsychological aspects, as well as pharmacologic and nonpharmacologic management, 16 thus providing a sufficient knowledge base to conceptualize, detect, diagnose, characterize, treat, and prognosticate Internet Addiction as a pathologic condition.
14,16

Definition of Internet Addiction
Internet Addiction, which is included in section 3 of the 5th edition of the DSM (DSM-5), (Emerging Measures and Models), 17 is also gaining progressive attention by public opinion. Internet Addiction was defined by preoccupation with the use of the Internet, repetitive thoughts about limiting and controlling the use of the Internet, failure to control the desire of access to the Internet, continuous use of the Internet despite the impairments at various levels of functionality, spending gradually increasing periods of time on the Internet, seeking use of the Internet in the case of inability to access, and uncontrolled desire to get access to the Internet. 7, 18, 19 However, until today, no gold standard of Internet Addiction classification exists and at least 21 different assessment instruments have been identified. 18 
Epidemiology of Internet Addiction
In 3 US surveys, Internet Addiction prevalence ranged from 0.7% to 8.1%. A greater variation in the prevalence of Internet Addiction, ranging from 2.4% to 37.9%, was reported in Asia among adolescents and young people. 18 In Europe, the prevalence of Internet Addiction was reported in 2012 to be 2% in Norway, 3.1% in Finland, 5.4% in Italy, 5.8% in Poland, 8.2% in Greece, and 18.3% in England. 8 A recent meta-analysis examining the prevalence of Internet Addiction in 31 nations across 7 world regions 10 generated an overall prevalence estimate of 6.0%, and major differences in the prevalence of Internet Addiction were also reported across world regions. The prevalence rate was more than 3-fold higher than that of pathologic gambling (0.2% vs 2.1%), 10 another impulse control disorder that has been listed and compared with Internet Addiction in the addictive disorders category of the DSM-5. 17 In particular, a higher Internet Addiction prevalence was detected in countries with a poor perception of life satisfaction, greater overall pollution, high traffic, high unemployment rate, poor health conditions, and lower national and family income, suggesting an inverse ratio between Internet Addiction prevalence and quality of life. 20 
Prevention and Control
The suggested inverse link between Internet Addiction and quality of life should be taken into consideration by policymakers. 20 Increasing the efficiency of social services provided to the population, as well as careful environmental protection, improve the general well-being of a population, and single individuals may be less likely to escape into the virtual world of the Internet to search for emotional comfort. 20 Furthermore, improving the quality of environmental conditions may encourage young people to engage more in outdoor activities rather than relying solely on browsing the Internet at home for stress relief. 20 This recommendation had also been emphasized by the Task-Force on Child Abuse of the Italian Society of Pediatrics in previous articles published in the Journal of Pediatrics. [21] [22] [23] An important challenge for stakeholders consists in achieving a balance between empowerment and protection of children to increase their well-being through maximizing the opportunities while minimizing the risks of Internet use. 24 
Conclusions
Evidence leads to the conclusion that excessive and/or unskilled use of the Internet can negatively impact physical, psychological, and social dimensions, as well as some aspects of the material and developmental well-being of children. 24 Child well-being is related to Internet use in several different and multifaceted ways, and it depends on a complex set of circumstances and factors based on interindividual diversity, as well as on the institutional and social context. Pediatricians are on the frontline in the evaluation of children's health and well-being, 25 and therefore have a key role in informing parents and/or guardians on risks and advantages of Internet use. The European Paediatric Association-Union of National European Paediatric Societies and Associations (EPA/UNEPSA) emphasizes the importance of further raising pediatricians' awareness on both risks of children's overexposure to digital media and on positive opportunities. In fact, using the Internet in a safe and skilled manner may also have a considerable positive impact on children's developmental and social wellbeing. Therefore, the EPA/UNEPSA will foster a debate among its European pediatric societies by creating a transnational taskforce that will be able to study and identify different national patterns of Internet Addiction. Identifying the national idiosyncrasies according to the underlying various European socioeconomic contexts will help to improve the capability of managing Internet Addiction by pediatricians. ■ References available at www.jpeds.com • Checking emails or messages multiple times a day.
• Lying about the amount of time spent online when alone.
• Developing anger when access to Internet is not allowed.
• Altered time-perception while online.
• Spending time online in place of studying and/or practicing sport or socializing activities.
• Developing new relationships with people met online and neglecting the old friends.
• Spending time online instead of being with family and friends.
• Developing distress and irritation if online time is interrupted.
• Contravening the established time limits for Internet usage.
• Developing frustration and moody attitudes when not online.
• Developing anxiety and feeling pressed to get back online when away from the computer.
• Losing interest in activities formerly enjoyed before Internet was available.
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